FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 511485 (5)

1. Corporation Name

RONALD M. SIMON, P.A.

FLORDA DEPARTMENT OF STATE
Sandra B. Martha™
Secrelary of State
DIWISION OF CORPORATIONS

ARGV R WO

Principa’ Piace of Business e |\‘A‘J‘||;'I]5 AdUrQa:
9130 5. DADELAND BLVD. 9130 S. DADELAND BLVD.
SUITE 1902 SWITE 1902
ﬂis’wl FL 33156 ﬂg‘m FL 33136 " 3. Dale Incorporated or Quatiied | da. Date of Last Report
s ~09/01/1976 02/10/1995
2. Principal Place of Busingss | 2a. Maing Address 4, FEINumber Applied For
21 R £ 1 53-1686629 Not Appiicabie
i i = .
Suite, Apt #. elc. | Sute AplL # ew §. Cortiicate of Status Desirad o $8.75 Add.monal
22 27] Feo Required
City & Slale | City & Swte 6. Election Campaign Financing $5.00 May Be
23 B 2_31___ o _ Trust Fund Contribution o Added to Fees
Zip Country | & _ Country 8. Trhuz corporabon has liabiligfor ntangble tax under s 199,032,
24 25 29-1 30] Florida Statutes ‘X:"es O nNe
| 9. Name and Address of Current Registered Agent "'} "~~~ " 45 Name and Address of New Registered Ageni
81| Name
S|MON- RONALD M 82| Strect Address (P O Box Numbor is Nol Acceptabie)
9130 S. DADELAND BLVD.,
SUITE #1902 83
MIAMI FL 33156 gl iy FL 7o

11. Pursuant to the provisions of Seclions 807.0502 . . 7508, Flarda Statutes, the above-named corporation submits this staterment for the purpase of changng its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obhigations of, Section 807.0505. Florida Slatutes

CR2E034 (12/95)

SIGNATURE . . . . S
" Stgr dr, typear ©F Pt e O g sl 1a: he 11 e AJCTY Srgt o N TUEp R T st Al [ATE

2. OfFF > AND DIRECTORS 13. ADDITIONS/CHANGES TO O FICERS AND DIRECTORS IN 12

TLE PD [] DELETE 11 FILE [] Chang=  [] Addition

HAME SIMON, RONALD M 12 NAw

STAEET ADDRLSS 9130 S DADELAND BLVD., #1902 TASTREE | ADDRISS

eIy _§1- 2P MAMLFL33V78 o Waeesiae L

TiTLE [ DECETE 2 UINLE [ Charge  [] Addilion

NAME ¢ ZHAME

STREET ADDRESS 2ASIHEHT ADDRESS

CITy-51-2IF L o o o QACHY-ST-0F | I

TIILE ) DFLFTE 3 1TILE [J Change  [J Addition

KAME 32 HAME

STREET ADDRESS 33 SIREET ADNAESS

Oy ST- 2P e AALRIEE

T [] DeLETE 4 1TIILE [ change [ Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 5THFT ADDRESS

CIFY-ST- 27 e e e AT S e

TILE C1Df e Rl & [] Crange  [] Addtion

NAME 5.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

C\-’y,S‘[,z;:‘ e e e e e e R

TILE [ DELEIE [] Caange [ Addition

HAME 2 NAM:

STREET ADORESS B3 SIREE{ ADGRISS

CITY-5T-2IF . E4CY §1 27

14, i do hereby certify tnat the information supphed with this fing is vgluntarily furnished and does nob guabfy for the examption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or ) aﬁ?emmtal annual report is true and accurate and that my signature sha'l have the same Iegal effect as i made under
oath; that | am an officer or drector of 1e cogora “rocoiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f cha Gohiment with an address /

PEG OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . o )'j,'«f'é.'?é'F*'r{(.éf.',-"a""' B




